~ W

Statement of Contributions Received

Prescribed by Secretary of State 3 03

Name of Committee n Full

Morehart for Tudge

Full Name of Contributor

James Hunter

Registration Number. if PAC

Street Address

185 Kenbrook Dr.

Emplover Occupation/Labor Orgamzation*

Form (Cash. Check. etc.)

Check

Ciry
Worthineton

State

O

H

Zip Code

43085

M

1.0

v

1

Amount

7 100.00

Full Nanie of Contributor

Franklkin County Democratic Party Judicial Account

Registration Number. if PAC

Street Address

340 E. Fulton St.

Employer Occupation/Labor Orgamzation*

Form (Cash. Check. etc.)

Check

City

Columbus

State

O

H

Zip Code
43215

M

10

D
3 1

Y

1

Amount

7 2,000.00

Full Name of Contributor

Michael Shadek

Registration Number. if PAC

Street Address

1537 Guliford Rd.

Employer Occupation/Labor Organization*

Forn (Cash, Check. etc.)

Online

City
Columbus

State

O

H

Zip Code
43221

M

11

D

0 1

Y

1

Amount

7 50.00

Full Name of Contributor

Mark Miller

Registration Number. if PAC

Street Address
555 Citv Park Ave.

Empiover Occupation/Labor Organization*

Form (Cash. Check. etc.)

Online

City
Columbus

State

@)

H

Zip Code

43215

M

1 1

D

g 3

v

1

Amount

7 75.00

Full Name of Contribator

Kendra Wilt

Registration Number. if PAC

Street Address

1596 Lafavette Dr.

Emplover Occupation/Labor Organization*

Form (Cash. Check. etc.)
Online

City
Columbus

State

O

H

Zip Code
3220

M

11

D

0 6

Y

1

Amount

7 12.00

Full Name of Contnibutor

Lawrence Levinson

Registration Number. if PAC

Street Address

4529 Neiswander 5q.

Emplover‘Occupation/Labor Organization*

Form (Cash. Check. etc.)

Check

City

New Albanv

State

@)

H

Zip Code

43054

M

11

D

0 7

Y

1

Amount

7 150.00

Full Name of Contributor

Kailyn Romine

Registration Number. if PAC

Street Address

13318 Cook Yankeetown Rd.

Employer Occupation/Labor Organization*

Form (Cash. Check. etc.)

Check

City
Mt. Sterling

State

O

H

Zip Code

43143

M

11

D

190

Y

1

Amount

7 400.00

Full Name of Contributor

Christine julian

Registration Number. it PAC

Street Address

3442 Foxcroft Dr.

Emplover Occupation/Labor Organization*

Form (Cash. Check. etc.)

Check

City

Lewis Center

State

O

H

Zip Code
43035

M

11

D
1 4

Y

1

Amount

7 100.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-emploved. the occupation and the name of the

individual's business. if any. rather than employer should be listed. If two or more employvees contribute via pavroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members. it any. must appear. [R.C. 3517.10(B)(4)]
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